Abstract
Introduction
Nursing education involves both theoretical and practical education to give a comprehensive understanding of human beings and the internal and external environments surrounding them and to solve various problems that may occur in interactions. In other words, nursing education is the process in which nursing students acquire all the theoretical knowledge necessary to perform their duties as a nurse, explore methods to apply their knowledge to an actual nursing situation, and acquire practical techniques through clinical practice [1] . In particular, clinical practice is an essential course in which they are not only allowed to get practical knowledge and experiences required of nurses in nursing education in addition to theoretical education but also get values, attitudes, and professional images required of nurses and acquire duties [2, 3] . Through the clinical practice, nursing students may experience various nursing situations and make preparations so that they can perform duties to meet the social concerns and requirements for health.
However, nursing students may experience clinical practice stress due to the unfamiliar environment of clinical sites, fear and anxiety about mistakes during the practice, excessive tasks, role conflicts and limited knowledge, limitations in the clinical application of theories they have learned at school, unpredictable crisis situations, interpersonal relationships with the patients and their caregivers, and so on [4] . Most students indicate the need for practical education; however, they are rarely satisfied with clinical practice, get increasingly more stressed from the uninstructive practical environment, limited knowledge, and repetition of simple nursing practice, and get fear, fatigued, and angry instead [3] . If such clinical practice stress is not relieved, nursing students may get afraid of practice, lose confidence in nursing, and even become skeptical about their major in nursing; consequently, they may become daunted and frustrated badly [5] . Moreover, it can negatively affect nursing professional values and even threaten physical health [6, 7] .
The term emotional labor was used to describe how individuals suppress or subordinate their feelings in order to create an atmosphere in which others feel they are safe and cared for [8, 9] . Emotional labor is an essential and important part of the culture of caring [10] and has become important in nursing discussion [11] . Research has explored the concept of emotional labor [12] and how it is utilized in nursing practice [10, 13] and nursing education [14] . Emotional labor is commonly used by nurses caring for patients [15] . Members of the nursing profession have been identified as being vulnerable to experiencing verbal abuse, and this can results in a variety of negative consequences for healthcare organization and staff.
In a healthcare site for practice, nursing students, who are pre-service healthcare providers, may experience emotional labor similar to that of the medical staff. Since nursing is a process of meeting the health-related needs of patients through interaction with them [16] , nurses need to make objective observation and rational judgment of the patients' conditions or nursing situations in therapeutic relationships with the aim of achieving the patients' health-related goal. To do this, nurses try to stand neutral emotionally instead of being caught up in the situation [17] . In doing so, they may control feelings or emotions that occur in their mind, regulate emotions that inhibit work performance, and express emotions helpful to the patient's health, instead of their own emotions. In this way, they come to experience emotional labor, which is an effort to express emotions that meet socially expected roles and professional codes instead of their own emotions. Morris and Feldman [18] defined emotional labor as an effort and controlled plan to express proper emotions expected by society or to achieve a goal through interpersonal interaction and described it in terms of frequency, intensity, and emotional dissonance.
Grandey [19] noted that emotional labor could be acquired through observation or through a series of training courses since it is an artificial act of controlling one's own emotions and expressing proper emotions with the objective of performing a specific duty. A nursing student who tries to acquire practical acts next to a nurse may also observe the nurse's emotional control and acquire expression rules for patients. To get better evaluation during practice, nursing students come to control their emotions and engage in emotional labor to meet the needs of a situation. In other words, emotional labor may be experienced not only by nurses but also by nursing students who try to adapt to expectations in their job [8] . Consequently, it can produce negative effects: they can experience burn out, see their self-esteem lowered, or give up their studies. In addition, emotional labor is expected to increase practice stress.
It has been reported that healthcare providers are highly vulnerable to physical and verbal abuse from patients and their caregivers; in particular, most nurses have been exposed to verbal abuse [20] . While a diversity of studies have recently been conducted on the nurses' exposure to verbal abuse, nursing students who perform clinical practice in a similar environment to nurses and who are beneficiaries of learning based on the practice, critics, and non-professionals, may suffer various types of abuse from the medical staff, including nurses, patients, and the patients' caregivers. Still, very few studies have been conducted on this matter among nursing students participating in clinical practice.
It is therefore necessary to investigate the actual state of verbal abuse nursing students, who are expected to become nurses, suffer and to allow them to cope well with any verbal abuse. This study aims to determine its effects on emotional labor and practice stress, help nursing students establish nursing values as a good nursing professional, and improve the quality of nursing by creating a safe environment for practice.
Method

Design
This is a descriptive research conducted to investigate verbal abuse, emotional labor, and clinical practice stress among nursing students who have performed clinical practice.
Sample
Convenience sampling was made with nursing students who were at universities in Seoul and had performed nursing practice for at least fifteen weeks in a semester. The number of subjects was determined using a G*Power 3.1.2 program. 212 out of 250 questionnaires were returned and were finally analyzed [21] .
Instrument
Verbal Abuse
Seven items concerning verbal abuse were selected from the abuse scale developed by Yoon [22] and employed by Shin [23] to measure verbal abuse with a total of 35 items by offender type (patient, caregiver, doctor, registered nurse, and other staff members). A five-point Likert scale-from 1 (not abused) for the past year to 5 (very frequently abused)-was used to measure verbal abuse. Verbal abuse was scored out of 5 on average, with a higher score meaning a greater degree of verbal abuse a nurse experienced. Offenders were classified into patients, caregivers, doctors, registered nurses, and other staff members to score verbal abuse, with a higher score meaning a greater degree of verbal abuse from the offender.
Emotional Labor
The instrument developed by Kim [24] on the basis of Morris and Feldman [18] was used to measure emotional labor. This instrument consisted of a total of 9 items about the sub-factors of emotional labor: 3 about frequency of emotional expression, 3 about attention in emotional expression, and 3 about emotional dissonance. A five-point Likert scale-from 1 (absolutely no) to 5 (absolutely yes)-was used. A higher score meant a higher level of emotional labor. For reliability of the instrument in this study, Cronbach's alpha was .806.
Clinical Practice Stress
The instrument developed by Beck and Srivastsva [25] and adapted by Kim and Lee [4] was used to measure clinical practice stress. It consisted of 24 items: 5 for the practical education environment, 6 for undesirable role models, 4 for the burden of practical tasks, 4 for conflicts in interpersonal relationships, and 5 for conflicts with patients. Each item had a five-point Likert scale, with a higher score meaning a higher level of clinical practice stress. For the reliability of the instrument in this study, Cronbach's alpha was .860.
Data Collection and Ethical Consideration
This study was conducted among nursing students, who were juniors and seniors having performed clinical practice in Seoul. The data were collected with the approval of the Institutional Review Board in Hanyang University from October to November 2013. Participation in the study was entirely voluntary and all the participants provided informed consent. With the ethical aspect taken into account, the participants were given explanation of the specific purpose and methods of the study; afterwards, those agreeing to participate in the research were given explanation of anonymity, confidentiality, and right to veto participation in the research. A survey was then conducted among the subjects consenting to participate in the research.
Data Analysis
The collected data were analyzed using an SPSS Win 19.0 program. The general characteristics of the subjects were measured in frequency and percentage while the reliability of variables was expressed in the value of Cronbach's alpha. The exposure to verbal abuse, emotional labor, and clinical practice stress was measured in the mean and standard deviation. The correlation between variables was analyzed using Pearson's correlation coefficient. Stepwise multiple regression analysis was used to determine the effects of the exposure to verbal abuse on emotional labor and clinical practice stress.
Results
General Characteristics of Subjects
91% of the subjects were female and 9% were male; they were 22.2 years old on average. 36.8% were juniors and 54.2% were seniors. 34% performed clinical practice in a semester (15 weeks) and 58% in three semesters. 95% did not receive education about how to cope with verbal abuse <Table 1>.
Verbal Abuse Experience
While the subjects were rarely exposed to verbal abuse during clinical practice, they scored highest on average for the level of verbal abuse from patients. The most frequent type of verbal abuse from nurses was speaking impolitely, followed by verbally disregarding; likewise, they scored highest for speaking impolitely in case of patients and their family<Table 2>.
Emotional Labor Level
The subjects scored an average of 3.28±0.56 out of 5 for the level of emotional labor. As for its sub-areas, they scored 3.75±0.5 for frequency of emotional expression, 3.27±0.62 for attention in emotional expression, and 2.82±0.73 for emotional dissonance <Table 3>.
Clinical Practice Stress Level
They scored an average of 3.12±0.46 out of 5 for the level of clinical practice stress; as for its sub-areas, they scored highest with 3.92±0.59 for the practical education environment and lowest with 2.48±0.62 for conflicts with patients <Table 3>. 
Correlation among Verbal Abuse, Emotional Labor and Clinical Practice Stress
Emotional labor had significantly positive correlation with the exposure to verbal abuse and clinical practice stress. Statistically significant positive correlation was found between the exposure to verbal abuse and clinical practice stress <Table 4>. 
Effects of Verbal Abuse on Emotional Labor and Clinical Practice Stress
Verbal abuse experienced by nursing students in clinical practice had significant effects on emotional labor (F=25.480, p<.001), which accounted for 10.4%. In particular, verbal abuse from nurses among offenders had significant effects on their emotional labor (β=.330, t=5.048, p<.001). Disregarding verbally of verbal abuse types had significant effects on their emotional labor (β=.228, t=4.353, p<.001).
Verbal abuse experienced by the subjects also had significant effects on clinical practice stress (F=108.266, p<.001), which accounted for 33.8%. Verbal abuse from nurses had significant effects on clinical practice stress (β=.584, t=10.405, p<.001). Finishing talk one-sidedly of verbal abuse types had significant effects on clinical practice stress (β=.520, t=8.805, p<.001). <Table 5> 
Discussion
This is a descriptive research that investigates verbal abuse, emotional labor, and clinical practice stress nursing students experienced in clinical practice. This research determines the effects of verbal abuse on emotional labor and clinical practice stress. It aims to provide basic data that could help develop a plan to prevent verbal abuse in clinical practice, create a safe practice environment, lower the level of emotional labor in practice, and reduce practice stress.
As most of the nursing students in this study scored 1.52 to 2.13 on average for verbal abuse during nursing practice, they were less likely to experience verbal abuse than the nurses in the previous research [20] . This is probably because nursing students spend less time in nursing patients, take less responsibility than nurses, and rarely make significant nursing interventions among nursing patients. However, the most frequent type of verbal abuse was speaking impolitely and the offenders included nurses and patients and their family. This was probably because nursing students were regarded simply as young students, not as pre-service nurses.
They scored an average of 3.28 out of 5 for the level of emotional labor. This is consistent with the report [17, 26] that nursing students also experienced emotional labor. Like nurses, nursing students were found to experience emotional labor at the moderate or higher level, which was lower than that for nurses. Nursing students come to observe nurses' attitudes and behaviors intensively during practice, connect the method of nursing patients they have observed without their own autonomous judgment or will with the knowledge they have acquired in the curriculum, and repeat the expression rules acquired from nurses. It is believed that they experience emotional labor in such a process. They may have lower levels of emotional labor than nurses probably because they have interrelationships with patients or with the medical staff as a part of learning and learn to nurse patients through direct or indirect experience. Among the sub-areas of emotional labor, they scored an average of 3.75 for frequency of emotional expression. This result is consistent with Kang [27] who conducted research among nursing students. Such a high frequency of emotional expression was due to the intentional expression of emotions they needed to show in nursing patients during practice.
Meanwhile, the subjects scored an average of 3.12 out of 5 for the level of clinical practice stress. Among its sub-areas, they scored highest with 3.92 for stress from the practical education environment and 3.37 for the burden of practical tasks. This is similar to the result of Kim and Lee [4] . To relieve clinical practice stress for nursing students, it is necessary to make educational and environmental improvement that can reduce the burden of practical tasks. Since limited space and facilities for practice and the practice programs based on ward tasks due to the quantitative expansion of nursing schools have become stressors [28] , it is necessary to solve these problems. Full discussion should be made about the division of duties and tasks for students in practice with the objective of reducing stress in the practical education environment.
The verbal abuse students experienced in clinical practice had significantly positive correlation with emotional labor and clinical practice stress and there was strong correlation between emotional labor and clinical practice stress. Nursing students try to control their emotions in the learning course of clinical practice to be employed as a professional and make efforts to adapt their emotions to the expression codes required of pre-service nurses. Such an emotional effort may serve as a stressor, increasing stress in the entire clinical practice.
The verbal abuse students experienced in clinical practice accounted for about 10% of emotional labor and 33.8% of clinical practice stress. This result demonstrates that the verbal abuse students experience is a principal practice stressor. Since nursing students' exposure to verbal abuse can negatively affect the formation of a good nursing value, it is necessary to develop methods to prevent verbal abuse and to cope with it within medical institutions.
In summary, it is necessary to prevent such negative experiences as verbal abuse to which students can be exposed in practice sites and give education constantly about how to cope with it with the aim of managing and relieving stress related to clinical practice essential to the nursing curriculum. It is also necessary to make efforts to relieve emotional labor through the programs to reduce conflicts caused by emotional dissonance or emotional efforts. These efforts are expected to make ultimate contributions to the qualitative growth of nursing education.
Conclusion
To contribute to more efficient nursing education, this study aimed to investigate verbal abuse, emotional labor, and clinical practice stress nursing students might experience during clinical practice.
Verbal abuse has been an issue briefly considered by researchers. Studies related to interpersonal conflict which consider the potential impact of under-reporting have been published from a wide range of healthcare environment including mental health, learning disability. In addition, the effects of emotional labor in health care are being explored globally mental health. Having been involved in clinical nursing practice and nursing education for years, we discovered that nursing students often felt stressed during clinical practice The subjects experienced moderate or severe clinical practice stress and a great degree of emotional labor in this study. It is believed that verbal abuse from diverse offenders may cause them to suffer higher levels of practice stress and emotional labor. On the basis
